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BACKGROUND Patients’ characteristics Reason for HCR selected MID-TERM RESULTS

Hybrid coronary revascularization (HCR) is synergistic minimally o :op1a HCR Variable HCR Survival Freedom from All Cause Death
iInvasive direct coronary artery bypass (MIDCAB) of the left anterior (n=90) (n=90)
descending artery (LAD) and percutaneous coronary intervention , , HiED
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(PCl) of non-left anterior descending vessels to treat multivessel ean age (years) Suitable coronary lesion, n (%) 10(78 8 o8 - HHHH-
coronary artery disease. Female, n (%) 14 (16) High risk for median sternotomy, n (%) 20 (22) 2
OBJECTIVE Hypertension, n (%) 76 (84) High age, n (%) 5 (6) <=§ 0.6 —
The aim of j[hIS study was to evaluate safety and effectiveness of HCR in Hyperlipidemia, n (%) 59 (66) Decline due to low ADLs. n (%) 4 (4) S 0.4 - —— v —
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METHOD COPD. n (%) 7 () E 3 Years 91.7% 82.3-96.2%

— . . P severe COPD, n (%) 5 (6) 5 Years 81.5% 66.7-90.1%
We conducted a retrospective (intention-to-treat) analysis of HCR Chronic renal failure. n (%) 24 (27) 0o -
performed at our institution from May 2014 to July 2022 P Other organ disease, n (%) 4 (4) L 1' : : ! :

PATI ENTS %Q“SWCWQVB“EN ”’ % 18 * 11 Nkanmber at ek Follow Up (Years from First Procedure)

90 73 63 55 39 18
Survival Freedom from MACCE
RESULTS
After MIDCAB After PCI - -
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Median OPCAB: 863 cases : HCR Variable HCR E ——
1 lesion. n (%) 38 42) ‘é e Timepoint Freedom from MACCE 95% CI

1 Years 82.5% 12.2-89.3%
3 Years 718.0% 66.8-85.8%

LITA harvesting time, min 50 + 14 (
Exclusion - 0
, 3 lesions, n (%) 10 (11) 5 Years 65.6% 50.5-77.1%
Bleeding volume, ml 158 £ 100 ol - |
MIDCAB : 222cases In Hospital Mortality, n (%) 0 (0 | | | | | |
In-Hospital Mortality, n (%) 0 (0) L . 1 ° : ¢ .
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Planning HCR with ood transfusion, n (%) 89 PCl failure, n (%) ; HCR is an effective coronary artery revascularization strategy in
MIDCAB : 90 cases selected patients with multivessel coronary artery disease.
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. 90 60 53 49 33 14
Only MIDCAB: 132 cases Hospital stay, days 8 (7-10) Cerebral vascular event, n (%) )
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